-

THE DIVISION OF HEALTH OF MISSOURI 1441'?

5. Mo, 300
s 'FILEI] APR 25 1957 STANDARD CERTIFICATE OF DEATH Stee File N
' BIRTH NO. E——— 1N -1} "0-'—33—8— PRIMARY. 'EGEﬁT ST. W].O.O.B—. Registrar's No 314..8

- 1. PLACE OF DEATH g 2. USUAL RESIDENCE (Where deceased lived. If institution: residence befors
d a, COUNTY T ) -a. STATE }Ji as Ouri b, COUNTY adinimion),

b. CITY (M cutride corpurate limits, writs RUBAL and give c. LENGTH OF ¢. CITY (If oatekde oorporate limits, write RURAL and give township) a

OR - STAY P OR
Town - St. Louls, Missour{™"" eorehell  towN  St. Louis o2 A ya

. d- FULL NAME OF (If not in hoapital or Instisntion, give atreet ndd or locathon) d. STREET {If rural, give loestion) a
HOSPITAL OR C DRESS
insTiTution St. Louis City Hospital #1 - ZE 1447 Clinton avenue
3. NAME OF a. (First) b. (Middle) i c. {Last) 4. DATE (Month) (Dw
DECEASED - 7)  (Year)
(Topeor prins)  CHARLES SMITH JENKINS | oo MARCH 31, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH - " AGE (I years| ¥ UNOCR 1 TEAR | I tooen & 1%,
WIDOWED, DIVORCED (B}.dly) Last birthday) Hcm.h-’ Days | Hours | Min.
male white married 5-27-1885 66 - | ™
10a. USUAL OCCUPATION (Givi work | 10b. KIND SINESS QR IN- | 11. BIRTHPLACE orelgn
Gone durins moet of morking e vweatt ooty | 0 OF BUSINESS D& TRY BIRTH Buate or forslga cowatey) . SN Tay ST WHAT
carpenter Scott County, Mo. "%,
¥3a. FATHER'S NAME ] 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND,.OR WIFE_
Jackson Jenkins Virginia Stone 0llie Jenkins
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT' § SIGNATURE OR NAME , ADODRESS

{Yes, po, ar anknown} | {If yes, xive war or dates of sarvice)

495-16-7626) 0111e Jenkins, 1447 Clinton avenue

no
18, CAUSE OF DEATH EDICAL CERTIFICATION . . INTERVAL BETWEEN
N |t Enter only onecsuse per { 1. DISEASE OR CONDITION . ) : \ ONSETAND DEATH
i. + | Jimo fee (ay, (b). 2 (o) | DIRECTLY LEADING TO DEATH® (g lp 7 Lo Th tssha YFQ A
' «This does mot mean | ANTECEDENT CAUSES B . T Ly Do
" the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b) it _S'(\'\ W—-‘_ "T"g-\-f
} a# heart fallure, asthenia, | Tise to the cbove cauae (a) stating - T Jv A
\ - de. It means the dis- * the underlying cause last. N l
1 caae, Infury, or complica- DUE TO {c}
3 tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
; Conditions coniriduting to the death but not
releted to the disease or condition causing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' "20. AUTOPSY?
TICN : .
ves (1 wo [
-~ 21a. ACCIDENT {Bpaclly) 210, PLACEQF INJURY (o5..tnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE home, tarm, tactory. street, offies bldy. eto.) D °
HOMICIDE . .

’ 2la. Tg;__lE . ' fltonh) DA t!)-r) «(Hour) 2le. INJURY QOCCURRED | 2If. HOW DID INJURY OCCUR? \

S, s OF 0 . Yool WHILEAT NOT WHILE -

-oif 1 INJURY oo | "ok L AT WORK . - A

- T ’ -
\ . I 'héreby certify that I atlended the deceased from 3=-5=52 19 to _.3=31=52 19 , that I last saw the deceased

alivg on 3=31=52 imd that death occurred at 12227hm., from the causes and on the date siated above. -

mmr < ¢J \ (Desros or tile) | 23b. ADDRESS - Zx. DATE SIGNED
= W 1515 Lafayette Avenue 3-31-52

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

&_Aﬁ. BURIAL, CREMA- | 2207 DATE ° . 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (State)
{ON, REMOVAL (Specity)
Viremoval 2 |4-1-52 4 Chaffee Mo,

TE REC'D BY LOCAL | R 'S SIGNATUR
R s 8| Y

V_‘-

. FUMERAL DIRECTOR'S Slsﬂlﬁlui ABDRESS
)%Zﬁsisnlin off F. H., Chaffee, Mo.
(Licented Embalmer’s Statement on Reverse Side) - K

et Bt o m B




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oft by —n

s . Student Embalmer No..... Pesisterrraatsans IErrY
working under my persona! supervision,

Signed.. ......J.Z.%AL&_ ....... @.’ _'\%v..
Signed.. .............. Pererrrsaases e : ‘ Llceﬂacd Embalmer No. ’L?Q /7

Student Embalmer m~r s
e B P. O Address___......-..%mm

Note: - The above MUST BE SIGNED B:k’ “THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) !
If this body is not _embalmed. fact should be so stated above.

B R e G oY




